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HEALTH & HUMAN 


SERVICES AGENCY 


Answers to 
common 


questions about     
CalWORKs & 


Welfare to Work, 
Food Stamps, 
and Medi-Cal 


Applying for 
Assistance 


 


More information about the 
County of San Diego’s 
assistance programs is available 
on our website: 
www.accessbenefitssd.com 
 
For information about assistance 
programs not managed by the 
County of San Diego, such as 
food pantries and housing 
assistance, call 2-1-1, or visit 
their website at 
www.211SanDiego.org. 


05/2009 


County of San Diego 
Health and Human Services Agency 


General Verification Checklist 


Bring these items for each person in 
your household who needs assistance: 


 Birth certificates or other proof of 
age and family relationship 


 Social Security numbers or proof of       
application 


 Copy of Driver’s License or other    
picture I.D. 


 Proof of residency: rent/mortgage  
receipt, utility bill 


 Proof of all income: most current 
pay stubs, child support and       
alimony, Social Security award   
letters, unemployment/disability 
benefits, VA benefits 


 Verification of disability (if           
applicable) 


 All current checking and savings     
account statements or passbooks 
brought up-to-date by bank 


 Current vehicle registrations:  in-
clude cars, trucks, motorcycles, 
trailers, motor homes, or 
boats.  Include verification of bal-
ance owed on each vehicle 


 Pregnancy verification (if pregnant) 


 Immigration status: Permanent 
Resident Card, citizenship verifica-
tion or passport 


For faster service, have these items 


with you when you apply! 


For  more informat ion 







This  brochure  prov ides  bas ic  program in format ion.  There are  many complex rules  and except ions that  may apply  to your  s i tuat ion.  We 
apply  each program’s  spec i f ic  ru les  to  each person/fami ly ,  so p lease ask  to see a  worker  for  e l ig ib i l i ty  determinat ion.   


Genera l  overv iew of  programs,  requi rements ,  and benef i t s   


 Food Stamps Medi-Cal  CalWORKs and Welfare to Work 


What do I get  if I 
qualify? 


A debit card (EBT) to 
help you purchase food 


Insurance coverage for medical treatment and    
prescription medicines   


Cash aid (debit card/Direct Deposit), 
employment counseling and training, job 


search assistance 


Briefly, who can 
qualify? 


Anyone with United 
States citizenship or legal 


resident status, except 
those already getting 


SSI/SSP 


People under 21 or over 65, people with disabilities, 
pregnant women, families with children 


Families caring for dependent children (under 
age 18) who lack parental support and care; 


pregnant women in their last trimester; 
pregnant teens 


How do you 
decide if I qualify? 


We review the income and resources, such as bank accounts and investments, 


of those applying to determine if you are eligible and if so, for how much  


In addition to income and resources, we look  
at family structure; one or both parents being 


absent, deceased, incapacitated or 
unemployed 


Does my car 
count? All vehicles are exempt  It may, depending on its value 


Does my house 
count? 


No. One house that you live in is exempt. If you have more than one home, it will be counted toward                            
your resource limit according to program rules   


How do I apply? In person at one of our offices, by mail (call ACCESS toll-free at 1-866-262-9881 
and request an application), or in certain Medi-Cal situations by telephone  


In person at one of our offices (Note: If two 
parents/guardians living in the home, both 


must be present at the interview) 


What else should I 
know? 


If you have an 
emergency (and limited 
resources and income), 


Expedited Services 
benefits may be available 


within 3 days  


You may have to pay a co-pay toward your coverage If you have an emergency, you may be eligible 
for Immediate Need or Homeless Assistance 


One car is exempt. If you have more than one car, it 


may be counted toward your resource limit 








Agencia de Salud y 


Servicios Humanos 


Respuestas sobre:  
• CalWORKs  
• Estampillas 


de Comida 
• Medi-Cal 


Cómo Solicitar 
Ayuda 


 


Más información sobre de los 
programas de asistencia del 
Condado de San Diego los 
puede encuentrar en nuestro 
sitio de Internet :  
www.accessbenefitssd.com 
 
Para recibir información acerca 
de programas de asistencia no 
administrados por el Condado 
de San Diego, tales como 
despensas de comida y 
asistencia para la vivienda, llame 
al 2-1-1 o visite el sitio de 
internet WWW.211SanDiego.org. 


05/2009 


Condado de San Diego 
Agencia de Salud y Servicios Humanos 


Lista General de Verificaciones  
Traiga los siguientes documentos para 
cada persona en su hogar para la cual es-
te solicitando asistencia: 


• Acta de nacimiento u otro comproban-
te de edad y parentezco 


• Número de Seguro Social o compro-
bante de solicitud del mismo 


• Copia de Licencia de Manejo u otra 
identificación con foto 


• Comprobante de domicilio como: reci-
bo de pago de renta/hipoteca, recibo de 
pago de servicios públicos 


• Comprobante de todas sus fuentes de 
ingresos como: comprobantes más recien-
tes de pago, manutención de hijos y/o pen-
sión conyugal, carta de aprobación del Se-
guro Social, beneficios de desempleo/
incapacidad, beneficios de veteranos 


• Verificación de incapacidad (si aplica) 


• Estado de cuenta bancario mas recien-
te de cuenta corriente de cheques y de 
ahorros o libretas bancarias actualizadas 
por el banco 


• Registro vehicular incluyendo: autos, 
camionetas, motocicletas, camión de car-
ga, casas móviles, lanchas o botes.  Inclu-
ya un comprobante del balance que debe 
en cada vehículo 


• Verificación de embarazo (si aplica) 


• Verificación de estado migratorio co-
mo:  Tarjeta de residente permanente, cer-
tificado de ciudadanía o pasaporte 


Para agilizar el proceso de su 


solicitud, se recomienda traer 


estos documentos.  


Para  más  información 







Este  fo l le to  proporc iona información bás ica  sobre  los  programas .  Ex is ten muchos reg lamentos  comple jas  y  excepciones  que pudieran 
impactar  su s i tuac ión.  Se  toman en cuenta los  requis i tos  espec í f i cos  de cada programa a cada persona/fami l ia ,  por  lo  que se  recomienda 
hablar  con un t rabajador  para  determinar  su e legib i l idad.   


Descripción general de programas, requisitos y beneficios 


 Estampillas de Comida  Medi-Cal  
CalWORKs y Transición de Asistencia 


Pública al Trabajo  


¿Qué recibo si 
califico?  


Una tarjeta de débito 
(EBT) para comprar 


alimentos  


Cobertura de seguro de salud para tratamiento médico 
y medicamentos con receta   


Asistencia monetaria (tarjeta de débito), 
consejería y capacitación laboral, asistencia para 


buscar empleo  


Brevemente, 
¿quién califica?  


Cualquier persona que 
sea ciudadana o residente 


legal de los Estados 
Unidos, excepto  personas 


que ya reciben SSI/SSP  


Personas menores de 21 años o mayores de 65 años, 
personas incapacitadas, mujeres embarazadas, 


familias con hijos  


Familias que cuidan de niños dependientes 
(menores de 18 años) que no cuentan con el 
apoyo o el cuidado de sus padres; mujeres 


embarazadas en su último trimestre; 
adolescentes embarazadas  


¿Cómo   
determinan si 
califico?  


Evaluamos los ingresos y recursos financieros, incluyendo sus estados de cuentas 
bancarias e inversiones de quienes presentan la solicitud para determinar sí son 


elegibles, y sí lo son, para cuánto califican  


Además de revisar los ingresos y recursos, 
evaluamos la estructura familiar: si uno o ambos 
padres se encuentra ausentes, ha fallecido, está 


incapacitado o desempleado  


¿Se toma en 
cuenta mi 
vehículo?  


Todos los vehículos son 
exentos de evaluarse  Pudiera evaluarse, dependiendo de su valor  


¿Se toma en 
cuenta mi casa?  


Una sola casa como residencia es exenta. Si tiene más de una casa, se considera en su límite de recursos de acuerdo                 
a las normas del programa   


¿Cómo presento 
mi solicitud?  


En persona en una de nuestras oficinas, por correo (llame ACCESS al 1-866-262-
9881 para que le envíen una solicitud por correo) o en ciertas situaciones de Medi-


Cal por teléfono  


En persona en una de nuestras oficinas (Nota: Si 
dos padres/tutores viven en el hogar, ambos 


deben presentarse a la entrevista)  


¿Qué más debo 
saber?  


Si usted tiene una 
emergencia (y recursos e 


ingresos limitados), 
beneficios de Servicios 
Urgentes pueden estar 
disponibles dentro de 3 


días  


Puede que usted tenga que pagar una cuota como 
parte de su cobertura  


Si usted tiene una emergencia, pudiera ser 
elegible para Ayuda Inmediata o Asistencia para 


Personas sin Hogar  


Un automóvil es exento. Si usted tiene más de un 
automóvil, pudiera ser considerado en su límite de 


recursos  








CHIP’S “Charting the Course VI: A San Diego Community Health Needs 
Assessment” 


Join us for a presentation of the results of CHIP's "Charting the Course VI: A San Diego Com-
munity Health Needs Assessment":  San Diego County stakeholders and community members are 
invited to attend Regional presentations to share the results of the  Community Health Improvement 
Partners, CHARTING THE COURSE VI: A San Diego Community Health Needs Assessment.  Based on a 
comprehensive, year-long community prioritization process, the following health issues top the list: 


 Access to health services; 


 Social determinants of health; 


 Weight status, nutrition and physical activity; 


 Injury and violence; and 


 Mental health.  


Charting the Course provides a resource for the entire community of San Diego County.  The report aims 
to guide individuals, agencies, and institutions in identifying community health needs and concerns and 
to be the basis upon which community health programs and interventions can be targeted, developed 
and evaluated. The ultimate goal of the report is to empower the community to improve the health of its 
members. 


During August and September of last year, many of you participated in Regional Forums to pro-
vide feedback about some of the root causes of these health issues in your communities.   Please 
join us to hear the results of this exciting process, and to discuss what mechanisms exist to wrap 
around these persistent health problems as a whole community. 
 


Who should attend: health service providers, educators, civic groups, faith community, preven-
tion and treatment specialists, PTA, community members. 
 


For questions, contact Holly (Shipp) Salazar at 858-609-7966 or hsalazar@sdchip.org.  To view a copy of 
Charting the Course VI, click here, or go to www.sdchip.org.  .  


 Regional Presentations, Dates, and Locations: 


**Each presentation will include Region-specific results** 


  
East Region 


Monday, June 6, 2011 


1:00-3:00pm 


National University - La Mesa 
Campus 


7787 Alvarado Road 


La Mesa, CA 91942 


  


North Coastal Region 


Wednesday, June 8, 2011 


10:00am-12:00pm 


National University – Carlsbad Cam-
pus 


705 Palomar Airport Road, Suite 150 


Carlsbad, CA 92011 


North Inland Region 


Thursday, June 16, 2011 


2:30pm-4:30pm 


First United Methodist Church – 
Social Hall 


341 Kalmia Street 


Escondido, CA 92025 


Central Region 


Friday, June 17, 2011 


10:00am-12:00pm 


Malcom X Library 


5148 Market Street 


San Diego, CA 92114 


South Region 


Monday, June 20, 2011 


1:00pm-3:00pm 


National University – South Bay Cam-
pus 


660 Bay Boulevard, Suite 110 


Chula Vista, CA 91910 


North Central Region 


Wednesday, June 22, 2011 


10:00am-12:00pm 


National University – Kearny Mesa 
Campus 


3678 Aero Court 


San Diego, CA 92123 
To assure adequate space for attendees, please RSVP to Tracey Stevens at tstevens@sdchip.org.  
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Frequently Asked Questions 


Coast2Coast Rx Card Program 
 


S T A R T I N G   J U N E   2 0 1 1 
 


What is the Coast2Coast Rx Card Program?  


The Coast2Coast Rx Card Program is a FREE prescription discount program. Cardholders can 


use the card to buy prescriptions at a much lower price. It is not health insurance nor is it 


intended to replace insurance. It is for prescription drug discounts only.  


 


Who can get the Coast2Coast Rx Card Program? 


The Coast2Coast Rx Card Program is available for all residents of San Diego County. There are 


no restrictions, exclusions, or limitations, although the card may be more beneficial for those 


without insurance or other prescription plans. The program is aimed at the uninsured, 


underinsured and elderly in our community who cannot afford high prescription costs due to lack 


of insurance coverage. 


 


How much does it cost? 


The Coast2Coast Rx Card Program is FREE to join. Program users can save as much as 65 


percent on prescriptions and up to 80 percent on lab and imaging tests. Prices vary per 


prescription or service provided. 


 


What are the benefits of the Coast2Coast Rx Card Program? 


The Coast2Coast Rx Card Program provides discounts on prescriptions and lab and imaging 


tests, which are often not covered or very costly with or without insurance. The card also 


provides some dental, vision and hearing services, as well as some medications for pets. 


 


How do I apply for the card? 


There is no application, registration, approval process or waiting period for the card, because it 


is available to everyone in San Diego County. You can create your free prescription discount 


card online, or pick one up at some participating pharmacies. 



http://coast2coastrx.com/sd/

http://coast2coastrx.com/sd/





 


Where can I use the card? 


The card can be used at more than 60,000 pharmacies nationwide, including all major 


pharmacy chains and 95% of independent pharmacies. Click here for a list of participating 


pharmacies in your area.  


 


What prescriptions can I use this card for, and how much will the prescriptions cost? 


You can use this card to receive discounts on more than 60,000 name-brand and generic 


prescription medications. To get the discounted pricing for you prescriptions, go to your 


participating network pharmacy. To compare discounted pricing to the full retail price, you can 


search for retail prices here.  


 


Does this come from taxes or County funding? 


No tax money or County funding will be used for this program, as the program will actually bring 


in revenue for the County. Financial Marketing Concepts, Inc., the company that administers the 


program, has agreed to pay the county a monthly royalty of $1.25 for every filled prescription as 


well as production, distribution and administration for the cost of discount cards. In exchange, 


the county will help publicize the program. 


 


Financial Marketing Concepts, Inc. and its partners use their purchasing power to negotiate 


substantial discounts from pharmacies much like insurance companies do. When a pharmacy 


fills a prescription for a cardholder, the discounts are credited directly to the cardholder.  


 


Who administers the program? 


Financial Marketing Concepts (FMC) handles the administration of the program, including 


printing of cards, shipping costs, and all program expenses including restocking cards, so no 


County personnel time is used for the program. 


 


For more information about the Coast2Coast Rx Card Program, see their website. 


 


 


 
 
 



http://www.coast2coastrx.com/locatepharmacy/Index.aspx

http://www.coast2coastrx.com/locatepharmacy/Index.aspx

http://www.wellcard.com/Discount-Pricing.aspx

http://coast2coastrx.com/index.php






SD-KHAN Community Collaborative 
3851 Rosecrans Street – Harbor Room 


June 1, 2011 – 10:30a.m. – 12:00p.m. 
 


Agenda 


Welcome and Introductions    Peggy Yamagata 
         MCFHS, County of San Diego 


Health Literacy San Diego    Beth Ruland 
         Community Health 
         Improvement Partners (CHIP) 


Vision, June Child Vision Awareness Month,  Luisa Monson 
         San Diego Unified School District 


Healthcare Reform Update    Kym Hodge 
         MCFHS, County of San Diego 


Statewide Updates & Advocacy   Elaine Pizzola 
 Community Health Councils, Inc.    UCSD/SD-KHAN 
 Covering Kids and Families Statewide Coalition 


Announcements/Information Sharing   All 
    


Adjourn   
 
 


Have a great summer everyone!! 
 
 


Presentations available online at www.sdkhan.org after the meeting 
 


  Next Meeting: 
Date:  September 28, 2011 Time: 10:30am – 12:00pm 
Location:  3851 Rosecrans St. – Coronado Room 


 
 
 
 
 


Thank you for your continued collaboration as we work together to increase access 
and improve utilization and retention of healthcare for children! 



http://www.sdkhan.org/�






Vision in Children
Luisa Monson


SDUSD Project Nurse
Vision Program Coordinator 


SD-KHAN Community Collaborative            
June 1, 2011







Vision and Development


� Ability to see clearly


� Understand & respond to what’s seen


� Age appropriate visual stimuli 


very important in vision 


development. 







Good Vision Important


� Child’s brain learns to use eyes to see, much 
like learning to walk and talk.


� Child’s brain learns to accommodate the 
vision problem. 


� Vision disorder – fourth most common 
disability in U.S.


� Uncorrected vision problems:


� Academically – 75- 80% of learning thru vision


� Socially – mistaken ADHD/ADD, misbehaving


� Athletically – vision problem a barrier







Vision in Newborns


� Newborns


� Have all the eye structures at birth


� Learn to see over time, like they learn to 
walk and talk


� See in black and white and shades of gray


� Focus eight to twelve inches,


see mainly blurry







Vision – Infant to 12 months


� Infant up to 12 months
� Infant’s eyes start working together.


� Learn to focus – looks at parent’s face


� Eye-hand coordination develops


� Color vision by about five months of age


� About 8 months old, usually begins to 
crawl; further develop eye-hand-foot-body 
coordination. 


� By the time baby walks, can judge 
distances and throw things







Vision – Preschooler 2-5 yrs


� Fine-tuning visual abilities gained during 
infancy and developing new ones that 
will help child learn


� Development delays may be 


sign of vision problem







Vision – School Age Child


� Good vision key to learning


� Vision changes as child develops;  
frequent eye exams important


� Watch for signs of vision problems


� School Vision Screenings- mandated in 
many states  







Signs of Vision Problem


� Frequent headaches


� Frequent rubbing eyes or blinking


� Short attention span


� Avoids reading or close up work


� Poor academics


� An eye turning in or out







Signs of vision problem cont’d


� Seeing double


� Tilting head to one side


� Covering one eye 


� Squinting with one of both eyes


� Difficulty remembering what he/she 
read


� Poor hand-eye coordination







Common Eye Problems in 
Children


� Myopia (nearsightedness)


� Strabismus (crossed eyes)


� Lazy eye (amblyopia)


� Hyperopia (farsightedness)







Other eye problems


� Astigmatism


� Congenital Cataracts 


� Eye injuries







Uncorrected Vision Problems


� Poor school performance (drop outs)


� Inappropriate identification of learning 
disability and diagnosis


� Behavior problems 


� Lack of self esteem, increased 
frustration


� Long term – low-paying job; crime







Caring for Vision


� Regular eye exams 


� If prescribed lenses, wearing lenses as 
directed by eye doctor 


� Adequate diet and nutrition


� Protecting eyes from sun


� Protecting eyes in sports and play


� Computer use  - control lighting,  
reduce glare, blink, shift eyes







Healthy Vision
Child's eyes:


� Work together as a team 


� Move accurately across a page and shift 
quickly from one object to another 


� Work together with the hands 


� Focus at proper distances and change focus 
quickly


� Is aware of objects on either side while 
looking straight ahead







Optometrist


� An O.D. or Doctor of Optometry 
� Eye care professional


� Primary eye care


� Undergraduate college education 


� Four years in a college of optometry


� Residency – done by some 
optometrists







Ophthalmologist


� An M.D. or Medical Doctor
� Eye care professional


� Specialized in full spectrum of eye & vision care


� Four years of medical school


� One year internship


� Minimum of three years of residency 
(hospital-based training) in 
Ophthalmology







Optician


� Two year college and/or have 
apprenticeship experience.


� Requirement vary by state


� Technically trained vs. medically 
trained 


� Fits and dispenses frames and  
contact lenses







Resources


� Child’s School Nurse


� Prevent Blindness America


http://www.preventblindness.org/


� American Optometric Association


http://www.aoa.org/


� American Academy of Ophthalmology


http://www.aao.org/

















 


 


 
 
 
 
 
  
 
 
 


Come learn the latest on Medi-Cal and the 
following topics: 
 


 


• California State Budget’s Impact on State Programs 
 


• Seniors and Persons with Disabilities (SPDs) 
 


• Online Medi-Cal Application (Benefits CalWIN) 
 
 


 


Date: Thursday, June 16, 2011 
 


         Time:         12:00 -2:30 PM  
   (Registration starts at 11:30 AM) 
 


Location: County Health Services Complex 
   Coronado Room 
   3851 Rosecrans Street 
   San Diego, CA 92110 
 


Light Lunch Provided 
 
 
 


For more information call Antonio Martinez (619) 628-5563 
Please send RSVP forms by Friday, June 10, 2011.  
Fax: (619) 528-4820 or email jperez@care1st.com 


 
CAA Forum RSVP Form   ONE form per person 


 


Name:  


Email:                                                      Organization:  


Address:  


Telephone:                                                     Fax:  
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Computer Usage


http://www.geteyesmart.org/eyesmart/living/computer-usage.cfm#[6/2/2011 12:02:46 PM]


FIND AN
EYE M.D.


ASK AN
EYE M.D.


 


EspanolMedia Inquiries


 


Computer Use and Eyestrain   


Eye Health
Lifestyle Topics
Preventing Eye Injuries


Healthy Eyes During
Pregnancy


Computer Usage & Eye
Strain


Maintaining Your Sight with
Diabetes


Sports and Eye Protection


Eyesight Risks for Smokers


Veterans & Eye Health


More Lifestyle Topics >


EyeSmart Tips


Know Your Eye Care
Team


Make sure you are seeing the
right eye care provider for your
condition or treatment


Follow Us


Staring at your computer screen, smartphone, video
game or other digital devices for long periods won’t cause
permanent eye damage, but your eyes may feel dry and
tired.


And, although there are no long-term studies, Eye M.D.s
say there is no reason to be concerned that 3-D movies,
TV or video games will damage the eyes or visual
system. Some people complain of headaches or motion
sickness when viewing 3-D, which may indicate that the
viewer has a problem with focusing or depth perception.
Also, the techniques used to create the 3-D effect can
confuse or overload the brain, causing some people
discomfort even if they have normal vision. Taking a
break from viewing usually relieves the discomfort.


What causes computer-use
eyestrain?


Normally, humans
blink about 18
times a minute, but
studies show we
blink half that often
while using
computers and
other digital screen


devices, whether for work or play.


Extended reading, writing or other intensive “near
work” can also cause eyestrain.


What to do:


Sit about 25 inches from the computer screen
and position the screen so your eye gaze is
slightly downward.


Reduce glare from the screen by lighting the area
properly; use a screen filter if needed.


Post a note that says “Blink!” on the computer as
a reminder.


Every 20 minutes, shift your eyes to look at an
object at least 20 feet away, for at least 20
seconds: the “20-20-20” rule.


Use artificial tears to refresh your eyes when they


Find An Eye M.D.


Search by Name, City, State or Subspecialty >


 


Ask An Eye M.D.


Browse Top Answers >


 


Featured Video


Glaucoma Video
2:21


Quiz


How can you limit your eyes'  UV exposure?


Wear sunglasses.


Protect on wintery or
cloudy days.


Wear a wide-
brimmed hat.


All  of the above.


Subscribe for Eye Health Info
Sign up for our monthly e-mail newsletter with
tips and information on preserving your healthy
vision.


 


Diseases & Conditions A to Z Symptoms Glasses, Contacts & LASIK Living EyeSmart


Eye Health News
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Computer Usage


http://www.geteyesmart.org/eyesmart/living/computer-usage.cfm#[6/2/2011 12:02:46 PM]
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feel dry.


Take regular breaks from computer work, and try
to get enough sleep at night.


Computer-use eyestrain can be
made worse by:


Sleep deprivation. When you get less sleep than you
need, your eyes may become irritated. During sleep our
eyes rest for an extended period and are replenished by
nutrients. Ongoing eye irritation can lead to swelling and
infection, especially if you wear contact lenses.


If you have to be at your computer for a marathon
work session, take regular rest breaks or “power
naps,” if possible.


Apply a washcloth soaked in warm water to tired,
dry eyes (with eyes closed).


Use tired or sore eyes as a signal that it’s time to
stop working and get some rest or sleep.


Incorrect contact lens use. If you wear contact
lenses, it’s important that you use and care for them
properly — especially if you use a computer and other
digital-screen devices often. This helps avoid eye
irritation, swelling, infection and vision problems.


Give your eyes a break: wear your glasses!


Don’t sleep in your contact lenses, even if they
are labeled “extended wear.”


Always use good cleaning practices.


There are some important things to keep in mind when
cleaning your contact lenses. You should:


Avoid touching the lenses with water; use fresh
solution every time for cleaning and storing.


Rub your contacts when you clean them, even if
you use a no-rub solution.


Clean your storage case regularly (with fresh
solution, not water) and replace it every 2 to 3
months.


Stop wearing your contact lenses and see an
ophthalmologist (Eye M.D.) right away if you develop any
of these problems: Eyes that are red, blurry, watery,
sensitive to light, or sore; eye swelling or discharge.



http://twitter.com/geteyesmart

http://www.facebook.com/geteyesmart.org

http://www.eyecareamerica.org/

http://www.aao.org/
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 Information regarding Gift of Health Promotions:  
 
 
 
 
Gift of Health, a program of CHIP, sponsors health insurance 
premiums for children with chronic conditions from low-income 
families in San Diego County. Year after year, we receive more and 
more applications for Gift of Health. As the cost of health insurance 
premiums continue to increase, Gift of Health is needed now more 
than ever. Community contributions, like yours, help ensure that local 
families don’t have to decide between making ends meet or getting 
their children the healthcare they need.  
 
I am happy to share with you two opportunities to help Gift of Health:  
 
• Fitness expert Matthew Johnson from Dream Body Boot Camp and 
his team have pledged to raise $3,000 for Gift of 
Health in the month of June. Dream Body Boot 
Camp will donate $100 dollars for each new 
membership to Dream Body Boot Camp from 
June 1 – June 30. Matt Johnson’s fitness boot 
camp is located in Kearney Mesa; to schedule an appointment, or for 
more information please contact Dream Body Boot Camp 
(619.481.2284/ www.GetSexySanDiego.com).  
 
 
 A To Z Wireless is partnering with Gift of Health to raise much 


needed money to support insurance premium sponsorships. Please 
show your support and visit A To Z Wireless to cell phone 
accessories and repairs. (5658 Mission Center Rd Ste 304, San 
Diego (619) 692-3223)  



http://www.getsexysandiego.com�
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Please contact CHIP – Beth Ruland at (858) 609-7967 or via email at bruland@sdchip.org with any questions. 


 
 
 
 
 
 


Referring Agency Information 
Referring Agency Name:  


Address:  
Application Completed 
by/CAA:   Email:   Phone:  


Family Information 


Parent’s Name:   # of Children Applying for 
Health Insurance:  


Address:  City:   Zip:  


Email Address:  Preferred method of contact: 
    Phone                   Email 


Day Phone Number:  Night Phone Number:  


Number of Family Members:  Annual Family Income:  


Child Information 


Name of 
Child:  


DOB: Chronic 
Condition? 
Yes    No 


List Chronic  
Condition: 
(If applicable) 


 
Insurance Program 


 KP   HF  CK 
Amnt. of Monthly Premium: 


 
$________________________ 


 


Name of 
Child:  


DOB: Chronic 
Condition? 


Yes  No 


List Chronic  
Condition: 
(If applicable) 


 
Insurance Program 


 KP   HF  CK 


Amnt. of Monthly Premium: 
 
$________________________  


Name of 
Child:  


DOB: Chronic 
Condition? 
 Yes   No 


List Chronic  
Condition: 
(If applicable) 


 
Insurance Program 


 KP   HF  CK 
Amnt. of Monthly Premium: 


 
$________________________  


Name of 
Child:  


DOB: Chronic 
Condition? 
Yes  No 


List Chronic  
Condition: 
(If applicable) 


 
Insurance Program 


 KP   HF  CK 
Amnt. of Monthly Premium: 


 
$________________________  


Insurance Information 
 


Date of Gift of Health Application:  Date of Health Insurance Application:  
Gross house-hold income:   Annual  Monthly (Check box that matches gross house-hold income) 
Total Amount of Requested: $ (Annual payment minus any amount already paid) 


Have you (CAA) reviewed with the family all health insurance coverage programs they may be eligible for?  Yes  No 


Family has lived in San Diego County for the past six months:  Yes  No 
Select all that applies:    
 Loss of Job  Seasonal Worker  Employer Ended Healthcare Coverage 
 Part Time Work   Reduced Work Hours  Single Parent 
 Commission Work   


 


Describe any current or chronic medical conditions (include diagnosis and treatment, proof of a chronic condition (e.g. doctor’s note) is not required, but 
is helpful and may increase your chances of being selected to the program): _________________________________________________________________ 
______________________________________________________________________________________________________________________________


______________________________________________________________________________________________________________________________


______________________________________________________________________________________________________________________________ 


Please provide any additional information to help the selection committee choose to sponsor this family:  
______________________________________________________________________________________________________________________________


______________________________________________________________________________________________________________________________


______________________________________________________________________________________________________________________________


______________________________________________________________________________________________________________________________ 


 


 


Selection Committee Use Only 
GOH ID#__________________ 
Date of Review_______________ 
 Approved   Denied   On-Hold 
Sponsorship Amnt: ____________ 


 


 


SUBMIT PRINT 


To submit the application, please first complete this form and then do ONE of the following: 
(1): Click on “SUBMIT” on the lower right hand corner of the electronic application AND attach an electronic copy of the 
signed Healthy Families Sponsorship form (if family is applying for HF) or copy of invoice (if family is applying for KP or 
CK), or 
(2): Press “PRINT” and fax the application and signed Healthy Families Sponsorship form (or copy of invoice) to (858) 609-
7998, or 
(3):  Press “PRINT” and mail completed application and signed Healthy Families Sponsorship form (or copy of invoice) to 
Beth Ruland, Community Health Improvement Partners, 9370 Chesapeake Drive, Suite 220, San Diego, CA  92123. 
 


 Application 
 





		Child Information

		Insurance Information



		Print: 

		Submit: 

		Seasonal Worker: Off

		Chronic Condition: 

		DOB_3: 

		Referring Agency Name: 

		4: 

		3: 

		2_2: 

		1_2: 

		2: 

		1: 

		is helpful and may increase your chances of being selected to the program 2: 

		is helpful and may increase your chances of being selected to the program 1: 

		fill_23: 

		fill_20: 

		fill_17: 

		Commission Work: Off

		Reduced Work Hours: Off

		Part Time Work: Off

		Loss of Job: Off

		Lived Continuously in SD for the past 6 months: Off

		House Hold income Monthly: Off

		House hold Income Annual: Off

		Application Completed: 

		CAA Email: 

		Night Phone Number: 

		Has not lived continuously in SD for the past 6 months: Off

		Night time phone number: 

		Amnt of Monthly Premium_3: 

		Amnt of Monthly Premium_2: 

		Amnt of Monthly Premium: 

		Chronic Condition Yes -1: Off

		Chronic Condition - No 1: Off

		Chronic Condition Yes - 2: Off

		Chronic Condition No -2: Off

		Chronic Condition - yes 3: Off

		Chronic Condition - No - 3: Off

		Chronic Condition - YES - 4: Off

		Chronic Condition - NO - 4: Off

		Insurace Program - KP - 1: Off

		Insurance - KP - 2: Off

		Insurance - KP - 3: Off

		Insurance - KP - 4: Off

		Insurance - HF - 1: Off

		Insurance - HF - 2: Off

		Insurance- HF _ 3: Off

		Insurance - HF - 4: Off

		Insurance - CK - 1: Off

		Insurance - CK - 2: Off

		Insurance - CK - 3: Off

		Insurance - California Kids: Off

		Eligible - YES: Off

		Eligible - NO: Off

		Have you CAA reviewed with the family all health insurance coverage programs they may be eligible for: 

		Gross Household Income: 

		Date of Insurance Application: 

		Amount of Monthly Premium: 

		DOB: 

		DOB_2: 

		Completed By: 

		Number of Family Members: 

		Annual Family Income: 

		Zip: 

		# of Children Applying for Health Insurance: 

		Preferred method of contact: 

		Email Address: 

		City: 

		CAA Phone: 

		Prefered method of contact - phone: Off

		Prefered method of contact - Email: Off

		Daytime Phone Number: 

		Name of Child 1: 

		Name of Child 2: 

		Name of Child 3: 

		Name of Child 4: 

		DOB_4: 

		Chronic Condition 2: 

		Chronic Condition 3: 

		Chronic Condition 4: 

		Date of GOH Application: 

		Single Parent: Off

		Employer Ended Healthcare Coverage: Off








 


NEWS RELEASE 
FOR IMMEDIATE RELEASE 


May 24, 2011 


H E A L T H  A N D  H U M A N  S E R V I C E S  A G E N C Y  
1 7 0 0  P A C I F I C  H I G H W A Y ,  R O O M  2 0 7  •  S A N  D I E G O ,  C A  9 2 1 0 1 - 2 4 7 2  


C O U N T Y  O F  S A N  D I E G O   
 


       Contact: Lisa Contreras (619) 515-6579  
  


COUNTY APPROVES HEALTH PROGRAM FOR LOW INCOME RESIDENTS 
Program Expands Coverage for Uninsured; Leverages Federal Funds 


  
Today the County Board of Supervisors approved the implementation of the Low Income 


Health Program (LIHP). The program will expand the successful Coverage Initiative program, which 


the County of San Diego Health and Human Services Agency (HHSA) has been operating since 


2007. 


The expanded program will provide access to primary care and mental health benefits to low-


income, uninsured adults. The program will help improve health outcomes and decrease healthcare 


costs in the region.  


LIHP will serve single, medically indigent individuals at or below 133% of the federal poverty 


level, and provide them with a patient-centered medical home.  


“The Low Income Health Program provides an integrated approach to treat our high cost, 


high need population,” said Chairman Bill Horn, County Board of Supervisors. “Not only is this 


program leveraging important federal dollars to provide this care, it is also providing more integrated 


care to more people.”  


This effort is an important collaboration with community stakeholders, especially the 


community clinics and Hospital Association of San Diego and Imperial Counties. HHSA has 


contracted with five clinic systems at 16 sites for services since 2007.   
 “The LIHP addresses a key component to our “Live, Well, San Diego!” strategy to build 


better health throughout the region,” said Nick Macchione, Director of HHSA. “Treating the whole 


health of a person- physical and mental- leads to better clinical and cost outcomes. Providing the 


right care at the right time is crucial to the health of those we serve and the health of the entire 


community.” 


 The expanded program is offered beginning July 1.  
 


### 
 


 








 
Health Literacy San Diego Training 


Additional Resources 


 


 


 


 
Identifying with Patients with Low Health Literacy 


Literacy Tests and Assessments 


• REALM: http://pilot.train.hrsa.gov/uhc/pdf/module_02_job_aid_REALM_assessment.pdf 


• TOFHLA:  Center for the Study of Adult Literacy: http://education.gsu.edu/csal/TOFHLA.htm 


• Newest Vital Sign (NVS):  Pfizer, Inc.: http://www.pfizerhealthliteracy.com/physicians-
providers/newest-vital-sign.html 


Creating Easy to Read Materials 


• Clear and Simple: Developing Effective Print Materials for Low Literate Readers: 
http://cancer.gov/cancerinformation/clearandsimple 


• How to Write Easy-to-Read Health Materials.  Medline Plus, A service of the U.S. National 
Library of Medicine National Institute for Health: 
http://www.nlm.nih.gov/medlineplus/etr.html 


• Humana Foundation Wellness Information Zone:  Health Information in Everyday Language 
http://www.wellzone.org/ 


• National Institute for Health Senior Health: 
http://nihseniorhealth.gov 


• Simply Put: A Guide for Creating easy-to-understand materials.  U.S. Department of Helath 
and Human Services, Centers for Disease and Prevention Control. 
http://www.cdc.gov/healthmarketing/pdf/Simply_Put_082010.pdf 


• The Health Literacy Style Manual, Maximus, October 2005 


• Scientific and Technical Information: Simply Put, Office of Communication Centers for 
Disease Control and Prevention, 1999 


• Refugee Health Information Network - a clearinghouse site for multi-language medical 
documents 
http://www.rhin.org/Default.aspx 


Readability Formulas 


•    How to Test for Readability (SMOG Index): http://www.readabilityformulas.com/smog-
readability-formula.php 


•    The FOG Index and Readability Formulas: http://www.klariti.com/business-writing/Fog-
Index-Readability-Formulas.shtml  


Cultural Competency 


• National Medical Society Cultural Competency Primer: 
http://nmanet.org/images/uploads/Cultural_Competency.pdf 
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Health Literacy San Diego Training 


Additional Resources 


 


 


 


 


 


 


Strategies and Methods for Communicating with Patients with Low Health Literacy  


Visual Aids 


• Hablamos Juntos – symbols for signage, information and kits on implementing the symbols, 
posters and the symbols in PDF and EPS formats:  
http://www.hablamosjuntos.org/signage/symbols/default.using_symbols.asp 


• Picture Stories for Adult ESL Health Literacy (Center for Adult English Language Acquisition): 
http://www.cal.org/caela/esl_resources/Health/healthindex.html 


• Visual Aids specific for Diabetes Prevention: 
http://www.learningaboutdiabetes.org/lowLitHandouts.html 


• USP Pictograms (standardized graphic images that help convey medication instructions, 
precautions, and/or warnings to patients and consumers): 
http://www.usp.org/audiences/consumers/pictograms/ 


Non-print health information 
 


Learn with pictures, video, and sound.  The following websites have pictures and videos with 
health information and teaching activities 
 


• California Distance Learning Project - Online stories and activities with sound. 
DIRECT LINK: http://www.cdlponline.org/ 


• Healthy Roads Media - Health tutorials in nine languages available in text, audio, or multimedia. 
HOME PAGE: http://www.healthyroadsmedia.org/ 


• How to Do Breast Self Exams - Online tutorial with sound and video. 
DIRECT LINK: http://ww5.komen.org/BreastCancer/BreastSelfAwareness.html?ecid=vanityurl:28 


• LaRue Health Literacy Activities - Online slide shows with sound and quizzes, available in 
English, Arabic, Hmong, and Somali. 
DIRECT LINK: http://www.mcedservices.com/medex/medex.htm 


• MedlinePlus Tutorials - Interactive tutorials with sound and animated graphics. 
DIRECT LINK: http://www.nlm.nih.gov/medlineplus/tutorial.html 


• REEP Health Homepage - Online health learning activities with sound, for beginning ESOL and 
literacy. 
DIRECT LINK: http://www.reepworld.org/englishpractice/index.htm 


• Taking Medicine Responsibly - Online slide show and lesson. 
DIRECT LINK: http://www.tv411.org/lessons/cfm/learning.cfm?str=learning&num=12&act=1 


• What a Friend Can Do for You - Online photonovela with sound. 
DIRECT LINK:  http://healthliteracy.worlded.org/heal/ 
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Ask Me 3:  


 HOME PAGE:  http://npsf.org/askme3/PCHC/  
DOWNLOAD MATERIALS: http://npsf.org/askme3/PCHC/resources.php 


 


Additional Resources 


      Reports 


•      Moder, Michael; Sandman-Hurley, Kelli et all. (2007) When words get in the way: A 
collaborative plan to address health literacy in San Diego County.  www.healthliteracysd.org 


• 2003 National Assessment of Adult Literacy (NAAL): http://nces.ed.gov/naal/ 


• Institute of Medicine (IOM): A Prescription to End All Confusion, 2004 


• Agency for Healthcare Quality and Research (AHRQ) Health Literacy Universal Precautions 
Toolkit 


• The Joint Commission (TJC) “What Did the Doctor Say? Improving Health Literacy”, 2007 


• American Medical Association (AMA) Health Literacy & Patient Safety: Help Patients 
Understand Manual for Clinicians, 2007 


Health Literacy Organizations 


• Health Literacy San Diego: www.healthliteracysd.org 


• American Medical Association Foundation Health Literacy: http://www.ama-
assn.org/ama/pub/about-ama/ama-foundation/our-programs/public-health/health-literacy-
program.shtml 


• Center for Healthcare Strategies Health Literacy Resources: http://www.chcs.org/info-
url_nocat5108/info-url_nocat_list.htm?attrib_id=8442 


• Health Resources & Services Administration (HRSA) 
http://www.hrsa.gov/publichealth/healthliteracy/index.html 


• Institute of Medicine (IOM) Committee on Health Literacy 
http://www.iom.edu/Activities/PublicHealth/RtblHealthLiteracy.aspx 


• Harvard School of Public Health Literacy Studies http://www.hsph.harvard.edu/healthliteracy/ 


• Health Literacy Month http://www.healthliteracymonth.org 


• Iowa Department of Public Health http://www.idph.state.ia.us/health_literacy/tools.asp 


• U.S. Department of Health and Human Services Agency for Healthcare Research and Quality: 
http://www.ahrq.gov/clinic/epcsums/litsum.htm 


• National Assessment of Adult Health Literacy http://nces.ed.gov/naal/ 


• North Carolina Program on Health Literacy: http://nchealthliteracy.org/communication.html 


• National Institute for Literacy http://www.nifl.gov/ 
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• National Network of Libraries of Medicine www.nnlm.gov 


• Pfizer Health Communication Initiative: http://www.Pfizerhealthliteracy.com 


•  


(Health Literacy Organizations, Cont.) 


• The Joint Commission “What Did the Doctor Say?: Improving Health Literacy to Protect Patient 
Safety. www.jointcommission.org 


• The Plain Language Initiative www.plainlanguage.gov 


 
Health Literacy Books 
 
• Nielsen-Bohlman, Lynn et al. (2004). Health Literacy: A Prescription to End All Confusion. 


National Academies Press. 
• Osborne, Helen. (2004) Health Literacy From A to Z: Practical Ways to Communicate Your 


Health. Jones & Bartlett.  
• Doak, Doak & Root. (1996) Teaching Patients with Low Health Literacy. 2nd edition. Lippincott 


Williams & Wilkens. 
 


Health Literacy Videos 
 


• American College of Physicians Foundation: http://acpfoundation.org/hl/hlvideo.htm 


• Health Literacy and Patient Safety: Help Patients Understand. American Medical Association 
Foundation: http://www.ama-assn.org/ama/no-index/about-ama/8035.shtml 


• Teach-Back : North Carolina Program on Health Literacy: 
http://nchealthliteracy.org/teachingaids.html 


• HRSA Unified Health Communication 101 – Addressing Health Literacy, Cultural 
Competency, and Limited English Proficiency (online training): 
http://www.hrsa.gov/publichealth/healthliteracy/index.html 


• The Academy for Educational Development for the Institute of Medicine of the National 
Academies.  Institute for Medicine (IOM) Health Literacy Video.  2003.  YouTube.  17 
February 2011.  http://www.youtube.com/watch?v=39A9oU-gOOA (as shown in Health 
Literacy Training) 


• Taking a Good Medication History: http://www.emmisolutions.com/taking-a-good-
medication-history.html  


 


Feel free to contact Beth Ruland, Health Literacy San Diego Coordinator, at 858.609.7967 or 
bruland@sdchip.org with questions, or to schedule a Health Literacy training. 
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Feel free to contact Beth Ruland, Health Literacy San Diego Coordinator, at 858.609.7967 or 
bruland@sdchip.org with questions, or to schedule a Health Literacy training. 
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HEALTH LITERACY 
TRAINING 


SD-KHAN COMMUNITY 
COLLABORATIVE


June 1, 2011


Beth Ruland, Health Literacy San Diego


Tuesday, May 31, 2011







• A collaborative effort between Community Health 
Improvement Partners (CHIP) and the San Diego 
Council on Literacy (SDCOL)


• Report: When Words Get in the Way: A Collaborative Plan 
to Address Health Literacy in San Diego County


• Health Literacy San Diego website: 
www.healthliteracysd.org


Tuesday, May 31, 2011
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1. Define health literacy and understand its impact on 
patient outcomes


2. Identify methods to recognize patients with low health 
literacy


3. Learn evidence-based methods and strategies used to 
better communicate with patients with low health literacy


OBJECTIVES:


Tuesday, May 31, 2011







link to video:
h"p://www.youtube.com/watch?v=39A9oU-‐gOOA


Wednesday, April 20, 2011
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WHAT IS LOW HEALTH 
LITERACY?


Below Basic Health Literacy:


• Circling the date of an appointment on a hospital 
appointment slip


• Understand simple pamphlet about pre-test instructions


Proficient Health Literacy:


• Find the information required to define a medical term by 
searching through a complex document


• Calculate share of employee’s health insurance costs
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Patients with limited health literacy have trouble:
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• Sharing health information with providers


• Filling out medical forms


• Acting on instructions 
    from medical providers
• Adopting health promoting 


     behaviors such as exercising 
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Patients with limited health literacy have trouble:
• Navigating the healthcare system


• Sharing health information with providers


• Filling out medical forms


• Acting on instructions 
    from medical providers
• Adopting health promoting 


     behaviors such as exercising 
     and eating a balanced diet


WHY IS THIS IMPORTANT?
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(NAAL, 2003)
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• Nearly 1/3 of Americans are not able to comprehend health 
literacy quantitative skills such as “Give 1/4 teaspoon daily” or 
“Lose 10% of body weight”.


• 36% of Americans have limited health literacy skills. 
(NAAL, 2003)


• Up to 80% of patients forget what their doctor said as soon 
as they leave the doctor’s office.


(NAAL, 2003)


Tuesday, May 31, 2011







WHY IS THIS IMPORTANT?


• Nearly 50% of what patients remember is recalled incorrectly.
                                                                                      (NAAL, 2003)


• Nearly 1/3 of Americans are not able to comprehend health 
literacy quantitative skills such as “Give 1/4 teaspoon daily” or 
“Lose 10% of body weight”.


                                                   Institute of Medicine:  A Prescription to End All Confusion (2004).


• 36% of Americans have limited health literacy skills. 
(NAAL, 2003)


• Up to 80% of patients forget what their doctor said as soon 
as they leave the doctor’s office.


(NAAL, 2003)
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Insert Video:
http://www.youtube.com/watch?v=XjkCl3-PId8


Wednesday, April 20, 2011
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- People can tell you they can’t read
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You can’t tell by looking and you can’t expect patients to tell you.  
Many have developed skills to hide low literacy levels.
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- Other Clues
• Refers to medication by 
  shape/color, not name
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• Recognize Red Flag Behaviors
- Poor Adherence to Medical Advice 
- Vague Responses and Excuses
- Other Clues
• Refers to medication by 
  shape/color, not name
• Mimics behavior
• Requests family member 
  to be present


IDENTIFYING PATIENTS WITH LOW 
HEALTH LITERACY


Tuesday, May 31, 2011







WHAT 


YOU 
CAN DO 
ABOUT IT
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A SYSTEMS/POLICY PERSPECTIVE
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•Health Literacy is Important for all 
Staff
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A SYSTEMS/POLICY PERSPECTIVE


•Health Literacy is Important for all 
Staff


•Directional Signs
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HEALTH LITERACY FRIENDLY SIGNS:
VISTA COMMUNITY CLINIC 
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A SYSTEMS/POLICY PERSPECTIVE


• Health Literacy is Important for all Staff
• Directional Signs
• Outreach Materials
• Cultural Competency
• Translators and Interpreters
• Incentives?
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Take with Food


Chew pill & crush before swallowing. Chew it up so it will dissolve. Don't swallow 
whole or you might choke.


                Don't leave medicine in the sun.


Don't drink & drive. Don't drink alcohol. It's poison, & it'll kill you.


  If allergic to dairy, don't take medicine. Don't eat for 1 hour after taking medicine.


Don't take when wet. Don't need water. Don't drink hot water.


Use extreme caution in how you take it. Medicine 
will make you feel dizzy. Take only if you need it.
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Source:  American Journal of Preventative Medicine, Volume 38, Number 6SI
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  In Delivering Messages:
• Slow Down
• Limit Amount of Info 


Delivered
• Repeat
• Use Pictures
• Use Plain Simple Language


COMMUNICATING WITH PATIENTS
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Medical Term Plain Language Alternative
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Oral                      By Mouth


“Negative test” Normal test - or clarify


Referral
                       Send you to 


                         another doctor


3 times more likely                            
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ALTERNATIVE WORD LIST


Medical Term Plain Language Alternative


Oral                      By Mouth


“Negative test” Normal test - or clarify


Referral
                       Send you to 


                         another doctor


3 times more likely                            Use physical comparisons
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Confirm Understanding: 


• Ask Open Ended Questions
• Ask Me 3 
• Teach Back Method
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TEACH BACK METHOD


Patient Repeats 
Concept/Instruction


Staff Explains
New Concept


Staff Assess Patient 
Recall & Comprehension


Patient Repeats 
Concept/Instruction


Staff Clarify & 
Individualize Explanation


Successful Patient Recall 
& Comprehension
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TEACH BACK METHOD


Teach Back Scripts:


• Please explain to me how to test your 
blood sugar level.


• If you were trying to explain to your friend 
how to use the NuvaRing, what would you 
say?


• Let’s review what to do if you miss one dose 
of your medicine.  What do you do?


• Show me how your inhaler works.
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NEXT STEPS
• What will you do personally?
• How will you share this and support 


each other?
• Post Test
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Beth Ruland
bruland@sdchip.org


858.609.7967
www.healthliteracysd.org


THANK YOU 
FOR YOUR TIME!
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